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_ . COVERLETTER :
TO:  Registration Soction ~ . ' f
Division of Corporations !
1
SUBJECT; CoOPSs Hawk Orlando Two, LLC o 1 ‘
' Nemé of Limited Lisbility Compaay b
The wnclosed Articles of Ovganization dnd fee(s) are submitied for filing, ‘ ;
Plaess return all comrespondence concoming this mtier to tha following: v 'J
Christopher Verstrate : N : ' !
, - Name of Fsmon . . : |‘i
' ' N -
McGui rée Woods . -, L
: ' Fim/Compagy . - - oo
77 West Wacker Drive . )
Chu.caga, Ir.. 60601~ 1018
Cliy/Stuto und Zip Gady H
omnw@:omﬂr&wooda.m _ s
- addross: (o be v Fibure anovial repor 0o -
For further infonmatién conceming thig mltter,.plum-ull: ' i
' ' ! ' ! 3,
. ' ' , , PR
M ut( N | : ;
Namg of Person Area Cods & Dnytime Telophone Number .
' ' I et . . é
. Encloged |s a.chuck for the fnllowing amounl < e ' g " P _
["_']sus 00 Fifing Peo [J5130.00 Fiting Fee & [XJ5155.00 Filing Feo & [ ]5160.00 Filing Fes, oo
Cartificate of Staun* . Certified Copy . Certifitats of Status & ° :
" {cddional copy lyonckwed)  Cestified Copy . [
(lddlzmnnl copy.Is uan]naud} . I
" Regiztrarion Section ' Replatmtion Section . oL
Divislon of Corporations Divisian of Corporstions ' l
P.0, Box 6327 Clifton Buitding {
Tﬂhhnssoo. FL 32314 . 2661 Bxecutive Canter Ciroly P
' Taliabasses, FL. 32301 | —
-
.
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. IURE.DIATALI1CT Nyram Oalm : :
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'Er_tg ElOﬂheMdren. . o Aailing Addyess: -

ARTICLE 1Y - Ragutarad Agent, Registered Offfce, & Rnglstorod Agont’s Slgnature.

FLISZ ~UINHANI €T Syseen Dakne

re/E@  39vd

Haying been wimed as mgme:"ed agent and fo aecept servica of process for the above siated Htmitted - L .

ARI‘ICI.ES QF ORGANIZATION FOR FLDRIDA IJM[I‘ED L[AB]LITY COMPANY

S T —— I ey

ARTICLE I - Name:
"The name of the Limited Liability Campany is

CoopcrnHakarlmdo'l‘wo.LLC Voo S - oo !
Munendwlmthnwomwmumnww“LLc,n«m-} S -

ARTICLE Xf- Address:  » ' AT
The mmlmg addroas end street address of the prmclpal offles of the Limited Llnbn]uy Company ig: '

T4WE. ?Iumﬂcld Rd ) 430 B. Plainfield 24,
Countryride, IL 60525 ! Cnunuyuldu, 1. 60525

{

Y

-y

.t

Laal §
MY

(The Limlied Linbility Company cannot surve as its 0w Reglalvrod Agany, You sniyt desiguate an tndividoal or another -
buainacy eutxty with a0 wotive Plundv. Togisaiion.)

The name aml the Florida m'eet addregs of ﬂw regimred agent ae:
C T Cosporation System

Name
1200 Seuthl’mn Iﬂdeoad '
—_— ' " Floria :m:ddlﬂs(l’o Box NOT neoeptablo)
S Lo Plantatlon 5; 33324 L
Clty, Stals, and Zip i ‘ . . - o -

Hability company af the place designated in this certificats, T heveby aocept the appointmant as

 rugistered agent and agree {6 act in this capachty. -1 furthar agree to comply with the provistons of alf

statutes relaging to the proper and complete performance of my dtias, and 1 am fomiliar with and
accept the obligations af my posttion gs regisisred agent as providsd for in Chapter 608, F.S.. o

© . _J)CTCerporation Bystem : ’ )
P euinBva () ‘ o
.+ Registored Ageat's Signature (REQUIRED) ) L :

~ (CONTINUED) | %5%
Pogelof2 - d

416300978
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'ARTICLE IV-Munager(s) or Mnnnglng Member(s)
Thename and address of each  Manager or Managing Member i3 5y foilows.

Titles . - Name ggg Address:
MGR" = Mmgm. .
"MGORM" = Managing Member '
MGR .. Timothy McEaery
' . e 420 B. Plniifinid R4,
Couniryside; T 60525
5
BRI
e
. 2
- {Use anachmam: ifnecesmry) . . - 2; b
. . - - 50 ,z:g
ARTICLE V: Effective dats, if other than tha date of ﬁlmg. : : {OP’IIONAL) A o
"[@fan effective dato is listed, the date niust bs specific and cannot be more than five buamess days pnor
to or 90 days.after ths dato of ﬁllng.) : . -

_9____,9_ SIGNATURE:

Signature of 4 mombar or an authorized reprumtuﬂw of s member.

(I ‘awoordance with seotion 608 A08(3), Flaridn Statates, lho exsoution: ofthu documeat”
vonstitutss aa affirmetion under tha pangiies a.ffnmjmy that the facis stated harelt are trus.
Tam owers that any fhlss nfbrmation submitied In o dosumentip the Departroent of Stats
constituies a third degrea felony as provided for in 5.817.155, £.5.)

Christophoe J, Vorstrats, suthesized topresentative

' . + Typod ot printed name of' signoe
Hiling Poop; ' '
$125.00 Filing Fee ror Artacl-n of Organlzaton and Dui;nurlon .
of Regiaterod Agunt : .

§ 30,00 Certifled Copy (Optional}
§ 500 Certificato of Status (Optianal)’
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